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FEC
FORM 1

STATEMENT OF
ORGANIZATION

neTa TEREHY 6y
SECRETARPAGEMED—) £3
PUSLIC ReCO VATE

2018MAY 23 PHI2: 4o

Office Use Only’

1. NAME OF
COMMITTEE (in full) D

(Check if name
is changed)

Thom Tillis Committee
‘lllllllllilllllllllllill

Example:If typing, type
over the lines.

‘llli!lllll(l

R T AU S NN NN SO NN O N

PO Box 97396

llllll“llll

ADDRESS (number and street) l I IR N N W NN N VRN O Y T
U 4 (Check it address I ‘
is changed) A N T N W N A UG O W
Raleigh
T S N N WO TS T N W A
CITY &

COMMITTEE'S E-MAIL ADDRESS

D (Check if address
is changed)

tillis@cmandco.com
llllllllllllll

ZIP CODE A

Optional Second E-Mail Address

SN O RN U S TV NS FUUS N S N |

COMMITTEE'S WEB PAGE ADDRESS (URL)

i

N YN U N O N O NN O N T

G (Check if address Ihttps://www.tillis.senate.gov

is changed)

U NN U YU O NN NN NN OO O

[l 4 /' J ) / YEY R T &Y
2. DATE 05 16 L2018
3. FEC IDENTIFICATION NUMBER P CJ cooses7rz
4. IS THIS STATEMENT D NEW (N) OR B AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

‘ 1 L) ! YWY ¥y $°Y
Date 05 16 2018

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

o the penalties of 2 U.S.C. §4379.

Office

L Low

For further information contact:
Federal Etection Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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5.

FEC Form 1 (Revised 02/2008) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) H This committee is a principal campaign committee. (Complete the candidate information below.)
(b) U This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Tillis, Thom, R., Sen.,
Candidate I T A A N i N AU N NN N A A S B S B B AN A A BN AU AN S A
NC
Candidate il Office State a
Party Affiliation ,REE Sought: D House Senate D President ¥
District X
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T L T e O O T e P T e A O
Candidate ‘IIllllllllllIllxll!l‘lllllll!lllll
Party Committee:
L4 (National, State " (Democratic,
(d) D This committee is a . a or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation ﬂ Corporation w/o Capital Stock B Labor Organization
\
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
] U This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
[] In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL L L L L Ly jrecmmmeedc)
oo L L L] yrecommoerfc

C
C
3. | LU LDt ] ]| frecmnmelC
C

a L bbbttt b by 1] |FecD number




[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Thom Tillis Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(15 Majority Gommitee L L L
L L L L
PO Box 97275 .
NERREER RN ERR RN RN
RN EEREREN R RN R RE RN ENENE

Mailing Address

Raleigh . NC .27(.524
ARdEEEE R e N
CITY STATE ZIP CODE

Relationship: D Connected Organization mAfﬁliated Committee EJoint Fundraising Representative GLeadership PAC Sponsor

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

McMichael, Callin, , ,

Full Name NN WA NN R NN N VURS RS RUUR U VU SN SO S SN SN NN SN TNV SUON OS NO JU: NS A TN O TN S N OO Y Y SO O O l
PO Box 97396
Mailing Address ‘ AN S T[S S TN [N NS SN N U U NS 'O N FUURS U SO SN N NN NN U O OO U OO U BN M l

lllllllléllill%l%iillllllilll|iilll

Raleigh NC 27624-
| S T S N S T NS TSN MUY SN O IO DOOOS O A ! ‘ ! l | S T I_l [ I
Title or Position CITY STATE ZIP CODE

Custodian 919 889 1817

I N N N N AN S S (N N SN T NN N NN I N S | l Telephone number l . l"! Ll |‘| bk
i )
)
= 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
fiees any designated agent (e.g., assistant treasurer).
lh!ﬁ
Yy Full Name McMichael, Collin, , .
IE; of Treasurer I AN R AN N B RN A A NN NN A N AR AN A AN A B AN AN R AN AN AN AN A
Hia
.‘:L;g " PO Box 87396 l
E Mailing Address ] O O S | | | W N SN T N TN N T Y U NN S N VO | | N S O
I
m ‘ [N N NN S (N SN NN SN AN NN SN T U SN U RN O SUU OO VNN U AU JUNOR WU SPUUN OV NS U OO S T N ‘
™ Raleigh 276
4 alei 24
i s AT N IR SN A AN N B AN S R A o B e N o
i
&) cITY STATE ZIP CODE
e Title or Position
s Treasurer . 919 889 1817
[l | 1SS TN N TS N N S S N NN N S O O S B ] Telephone number l [ ]"l L l‘l poi 1 ]

L | _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent I § N N S I | R SR NN SN N N SO N bod b N TN N Y Y SO AN NV IO B
Mailing Address ! AN TN NN NN NS U U NN SN NUNS NN NUURN SOV NN NN IR U N RO N O NN JUUO NN OO SN U MO N N
| [ A SO I NS SO NN S BN NN S I | A N N [ IR T O N DO |
l AN AN S N SN [N RN TN U NN SO N FUNS L HOOON M t I i l I L S I"l |
CiITY STATE 2P CODE
Title or Position
S N N N SN TN SN SN N SN S [N MO NN O NS SO O Telephone number l Ld I"l jd I‘l P

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

!Aquesta Bank , o _
i U ISV RS Y JUNS VENNS NN N N TN (NN TN U N SN NN TN U NV AWUU N N T AN SN AN T A I O

l19510 Jetton Road

Mailing Address NS TN U OO FORO0. ARV SV UV SN U N TN SN N [N NN O O OO U N T AN NN N SO S B

|llli.llléllilliliii[llIliilllliil

lCornelius l
A

CIty STATE ZiP CODE

Name of Bank, Depository, etc.

|BB&T

R IR RS OO AN U MU TN FUUONS WU FUNUN SOt NN WUV NUUEE WU SN TN SN NN SN TN NS SUNE NUNN FONNN NOE SUUNS OO AU AU N |

1909 K Street NW

i Mailing Address IS NS N S NS TN N TS N TN O TS OO OO O VO N U VOO SO U N N I U SO U UMY SO O

™ ‘illlllli[‘I’llil"‘Il!l[isllllfil

. Washington DC 20006
. [Ig A T

Lok fod I
.y ] - |

Y
) CITY STATE ZIP CODE
B
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Optional Supplemental information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page > of !
5(gyor(h). Joint Fundraising Participant:
sl v el FEC D number G}
el v v v FECID rumoer JOL . . . . .
sl v v vt FECID numoer |G} . . .
sl i ittty ] FECID number o I

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Tillis-NRSC Committee

WIS NN U000 TN TN NN N N T T N O T NN U O Y N N T U Y SO N NN N [N U OO O N S S

TR T T T N U U N T U U A U T O U T T YOO T N YOO U T A 0 A A B B
. 228 S Washington St

Mailing Address | TR T A I 1 SR N 1NN VO TN Y OO NN T NS N NN U U TONN O M A N N

Il!lllll]lll!lllllilllllll(ljll

Al dri VA 22314
llexalnl”allllllllllklli'llll !"l

Relationship: CITY A STATE A ZIP CODE a

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | v | ¢ { 1 | 1 {4444t v bbb bbb 4

Mailing Address TR NN

lliil[{lllll!llllllllllllllllll

'Illllllllilllllllllll‘lllll—l

CITY A STATE A ZIP CODE A

| N AN WO T U OO0 OO0 OO URNS NN FUUOR R N Y D0 O A TelephoneNumberlll]'IIll“'

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, . BB&T
Depository,etc.‘lll!!itlllllIllliilllll]llltlll!ll

‘66?9 l-:alls Of Neuse Rd
1

Mailing Address AN N T TN U U N N U ISR OV O N N SV SO A S OO SO N NS OO I I

l!ll!IIIlll!llll!l!llll!lllll!!

Raleigh
9 Il O I B

I

I CITY A STATE A ZiP CODE A
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Optional Supplemental Information
P pp ] _-I

FEC Form 1S (Revised 02/2017)

for Lines 5(g) or {(h), 6, 8 and/or 9 Page ° of ___

5(g)or(h). Joint Fundraising Participant:

el L v i iy FECID number &
el ittt vl FEC ID number JOI , . . . .
sl ity gy} FECID number < N
sl vt FECID number |Gy . o

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2018 TILLIS SENATE CANDIDATE FUND

illlllll|llilllill!llllllllllll!lllllllllll

‘IilliilllllllllllllIllllllllllllllllllll

‘ 824 ? MILLEDGE AVE STE 101
]

Mailing Address [ ST TR W N Y O TSN T O Y00 L N VU U T O N N T A

l X0 W VN YO N R VS T T NN VO N U NUNS YU T S RS U N TN W NS U M N I | l
Athens GA 30605
l 1D PR R AN NUU (OO0 RN SO JU JNUNNN DU WO N SN NN l l I I l b L1 l‘l |- l
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁIiated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU"NamellllIllllllllllllll!lllllitlllllllllltl
Mailing Address ||11|11|1‘;:|r||11|||1||1|1|1:|;11]
I I I I A I I A A AN AN B SN A AR A RO B AN A A A
I I AT A T T D A B B o AT

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

ll!ll!llll!iill!!!lll TelephoneNumber‘lll“llll"ll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, . First Citizens Bank

Depository,etc.l|1!ili1(!!IIRIlllllllllllli!lllllll
I70(i'11 Flalls Of Neuse Rd

Mailing Address 1S T R T T TN O O NN TN TN Y N U T S TN O (O N O N (S
‘ S Y W A N VO NN N O T TN N TSV N TN CUUN OO TSN [N N0 O TN O e [ [ [ Y l
Raleigh NC 27615
l ] g] S U JNEE NSO NN S U VO OO YISO O N s l l I ] l 11 ]'l I I

I CITY A STATE A ZIP CODE A

_
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Optional Supplemental Information _I
FEC Form 18 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page | of I

5(g)or (h). Joint Fundraising Participant:

sl v FEC ID number |G} . . . . A
ol s vt v FECID number |C} . . . .

sl o v gy | FECID number .
el vy g ) FECID number o N

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address ‘Ill!illll!lllllllllIilllllllllllll

Illlllllllillllllllll"ll!l"‘lllll
Relationship: CITY A STATE A ZIP CODE a

DConnected Organization DAfﬁIiated Committee DJoint Fundraising Representative D l.eadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

F“"NamelllIIXlllill!llllIIlI!IllllIlIl'll[lllll'

Mailing Address lllllllllllllllllilllllllll!l!lll!l

lillllilllllllllllllllllllllillll!l

illllllll@flilllllllllIlllll—lllll
CITY & STATE & ZIP CODE A

N T T T T O A T T O I O O T O e I | TeIephoneNumberl;ll‘llll"lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, \Wells Fargo
DepOSitOI’y,etC.IllllllIi[ll!llIllllllll!llilllllllllll

. I420 Mont?omery St
Mailing Address L Lol

San Franci
!alniranuscolll‘llllllllIIl |CIA' I94I104llll_lll(l

I CITY A STATE A ZIP CODE a I
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' Senate Office of Public Records

P.O. Box 77578
Washington, DC 20013-7578
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DANA K. MACCALLUM
SUPERINTENDENT

HART-SENATE OFFICE BUILDING

SUITE 232
United States Senate senon s
OFFICE OF THE SECRETARY PHONE(202) 224-0322

bFFICEOFPUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS. MAIL

Date of Receipt - - Postmark
USPS REGISTERED/CERTIFIEDM
‘ ’ Postmarl

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Pos_tmark
OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE ~ NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L []
UPS : A D
DHL . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX

Date of Receipt -
OTHER

Date of Receipt or Postmark .
PREPARER ﬂ DATE PREPARED _ 5223[&

4/04/16
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